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No. 300
10.48"°

THE DIVINON OF HeALTR OF MSUUR
STANDARD CERTIFICATE OF DEATH

State File No.......; 1 98?6.

MAY 21 1987 ;
sm‘mﬂml;.Eﬁ 195 REG., DIST. NO. j.izpmumv REG. DIS]’-‘.’ uo.m Repistrar's Na, ._/Ga ?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed’ lived. 1f institgtion: r-u;:?'bdosa/

a coum'v ' : .. & STATE b. COUNTY nimiph?
c#' [ p) a'/ 3 _cgé:&::rv_

b. ClTY‘rm autclds corgorate limits, xrite RURAL dnd m.
. wwrskip)

Y tin this place)

¢. LENGTH OF c. CITY .
& o - d.I {:"‘ ;idem within Ilmits of
L]

Lnearpor lown?

8. (irsl.)

4, DATE {Month)  (Day) \> (Year)

NO.

3. NAME O . (Middle) .
DECEASED f OF
{ Type or Print) ol o~ d =~ /f/ DEATH I /c;-z. 5_7
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED? 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER | TEAR | ©* ONDEA 4 Mx3.
[ WIDOWED, DIVORCED (ipe last ¥} |Monthe ’ Days | Hours | Mio.
; Ll : ,
ma - USUAL OCCUPATION (e iadofxork | 10b. KIND OF BUSINESS OR IN. | . BIRTHPLACE " (Gicy g Stave or Forvign Gomntry) (] 12, SIHZENOF WRAT
J'C. er / \_r - L3 .
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. FAME OF HUSBAND OR wIFE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yea. 0o, or unknown)

(1 yes, give war o dstes of sorvice} l

WRITE PLAINLY--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

I-A2. T T Pphe

18. CAUSE OF DEATH vMEDICAt. CERT l:ILCATION 4 ?’;gﬂv&;lﬂwgrm
. Enter only onecauseper | 1. DISEASE OR CONDITION asomotor collapse ng‘ H
line tor (), (b}, and (¢} DIRECTLY LEADING TO DEATH‘(E)
*This doey mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} _CDI'_DIJB.I'V aocclusion 1 da.y
at Beart fatlure, osthenia, | ride o the above cause (o} stating
ete. It means ihe dig. | the underlying cause last. . .
ease, infury, or comptica- DUETO )  Hypertensive heart disease 15 years
tion whick caused death, | 1. OTHER SIGNIFICANT CONDITIONS . .
Conditions eontributing o the death but not Congestive heart failure 6 months
| _related to the disease or condition causing death.
19a, DATE OF OP‘FI‘:JAIG 1%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
q c?‘& é’ _ves [ wo
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (e.5.. Enorabogt | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  —°  (STATE)
SUICIDE homa, farm, {sctory. asreet, offion bldx..ex0.)
HOMICIDE )
21d. TIME (Month) {Day) {Year) (Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK B
= 1 -1
2. I hereby cemgy that I auendedlj[}e deceased from 2-10 l%? 7 lo 2 \195 {f , that I last saw the deceased
el -
altve on ~12 and thal death occurred at um , Jrom the causes andwm the date siated above.
23. SIGNAFU - (I _‘ 0t or tit 23b. ADDRESS \ L ? DATE ?GNED
722 A, 1917 N. Hanley Rd, §t sLouislh | 5-13-57
T N T CREMA- | 24b. DATE A J ‘ i\A“ OF CEMETERY OR CREMATORY 244, _LOCATION-~ (Gity. town, or county) - (State) ——
R {Bpeciiy) _ . ——
) E T'aTL my 1 ..r’) Va.lha a Lons Ca Mo.
. FUNERAL DIRECTOR'S S| GMATURE ADDRESS

DATE REC'D BY LOCAL i ISTRJR'S SIG T

/ 3: -a F Outz Fu.noral HO
22/ ¥ 1./,.‘ 828 Natural Bnides Bloa St Louis 15 Mo,

{Licermed g #ht on Rw:ne Su!e)
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_~1 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

byme, or by ....iiieiiiialtn R S P, et eaaseeeseseeegeannaraaaenns , Student Embalmer No..............
working under my personal supervision.. ‘~

C e = T .
Student.......' .................. U Signed./.@kffef/k’...—ﬁ_.... >

- S;ptlmre of Studem. Embalmer .

o Licensed Embalmer No(/-)/7.§
. . _
.. ’ P. O, Address..s-rf.v.;.&-.m‘.-:r;

--Note: The, aboveéll UST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Faiﬂ

to comply with the above onstitutes grounds for revoc%;tmn of license).™ e ML . . R ‘
If embalmed by a'STUDENT, he also shall sign in his. OWN handwntmg ’
74 this body is not efrnbalmed fact should be so stated’above, 7 —- . Do



